MARTLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


; 151146 
ras CERTIFICATE OF DEATH nop. ow bO116 
2 big RESIDENCE (Where deceased lived. If institution: Residence before ‘odmission) 
b. COUNTY 
PAARYLAND ARYAAND —>ONIERSE 
. LENGTH OF STAY IN Ib ¢. CITYYOR TOWN Jif outside corporote limits, write RURAL ond give nearest town) 
AS_ |x EN ON fF? 
|. NAME OF HOSPITAL {If not in hospitol, give street a ’ d. STREET ADORESS @. tS RESIDENCE 
OR INSTITUTION, { ON A FARM? 
Vie: ra a Vad 2 ves] No 
3. NAME OF we ges lost 4. DATE Month Day Yeor 
DECEASED ——— OF a 
Fever) VA BBorT | vam we) EG, 26 962 


5. SEX 6. COLOR OR RACE iil MARRIED FLYNEVER MARRIED. im} 8. DATE OF BIRTH rs. [IF UNDER 1 YEAR] (F UNDER 24 HRS. 
© ¥' al nga Be [ Dor | as: 
wipowen [J —_—sibivorceo 1] eT. -J— 


100. oper OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mg of working lf, even f retired) se ffokd [VJAR LAaNe 


13. FATHER'S NAME , ie MAIDEN’NAME 
=P WARD EOE IE. RIND SLI OY Le 
Ie. WAS: a Sas ait INU. S. ARMED) decide 16, SOCIAL SECURITY NO. }17, Nia se Address 0 
a Siar eel = 
A q-1g-29540 (lL Yanles F A b6oTT—Wevewn L10 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond {¢)-] INTERVAL BETWEEN, 
PART oeaTH was causEDeY | myocardial infarction mimnites 
DUE TO 
EBiearionshiFiony, whith w__ coronary arteriosclerosis years 
gove rise to immediote 
co¥se {0}, stoting the = OUETO | 
lying couse fost. fe) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. Hee AUTOPSY 
ER! 


diabetis Ly Not 


yes] No 
20a. ACCIDENT nat eS oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! { or Port Il of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, et) Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, 1 20f. (City or town) (County) {Stote) 
Hour om. White os ae nome street, office bidg.. etc. 
Pp. m. D0 ot work 1 


21. | certify that | attended the deceased fram.. Ek - 19, to Dee 20 19.2. that | lost saw the deceased 
alive on. D@e 22 22. P= __, and that death accurred at LLP. ___M, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


mo, ...Dames Quarter, Maryland 12-28-62 


Namen —BVSTEtL Subseries OE yee eS eS deie eee 


Ro, » pais ll ‘Mb. DATE ay ae 2c. ‘ss OF CEMETERY ORSGREMATORY 224. poe {City, town, or county) {Stote) 
a 
Ly fry k's ) EW OV, ARYL AND 
Poa 4 
| OP Wit fpe fp Cee Lv | ome 
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pare Lf ag fCherlns Vode 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4 


\, PLACE OF DEATH 


@, COUNTY 
SOMERSET 


2. UBUAL RESIDENCE (Where deceased lived, ies eT Residence before admission) 


Sas ©. STATE b. Co 
MarR YLAND ‘ Somenser  ~ 


write RURAL end give neares! town) 


b. CITY OR TOWN (if outside corporale limits, 


___ MARYLAND 
¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nesrest town) 


ied in by the funeral 


FEMALE 


wz GRo 


‘alas! birthdey) 


es 

2 

: 

x3 ___ORTSFIELD 3 5 ee ESPIELp ___ 

a > d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give ‘street address) STREET , ADDRESS e. PA ord 

“3 //\Bow. W.McCreany Mamonrau Hosp. |’ 9rx.d Bnoap Srazer VS PENOE] 

5 3. NAME OF First Middle Lost Month Tee 

g DECEASED eo 
tepeonea nD RACHEL BALLARD” EK CEMBER 2 7 196. 

£ S$. SEX 6. COLOR OR RACE 7. MARRIED. oO NEVER MARRIED. & 8. Ws OF por GE (1 (In years In years )IF UNDER 1 YEAR TF UNDER 24 HRS. 

§ 


| Deys Hours a Min, 


wipoweD [} —_bivorcep [_] 


Mags "PY 


ya. 
LACE (County & State. or AE, country) 


fy evenh, within 72 hours after death. 


done “LG, 


OWT Be 


TOa. USUAL OCCUPATION (Give kind of work 
working life, even if retired) 


106. KIND OF BUSINESS OR INSUSTRY| Ne 


Seafood | 


12, Beers WHAT COUNTRY? 


res fue Ue Wed, 


ed by the attending physician and completely 


~7 


saw the deceased alive on... 
1220. SIGNATURE 


Saad 


22c. age 'S 
NAME AW 


ae 


21. 1 certify that (I) (this hospital) attended the deceased from, 
Dd 


We 
aH M, Peyton, M.B. 


= 2.1 =.BN9.....;, that (I) (we) last 


., and that death seal AP. .M, ‘ee the causes and on fhe date stated above. 
ng 22b, DATE 


62...19... 


ATTENDING. SIGNED 


PHYS. @ 


22d. ADDRESS 


_CRISFIELD, Manybann. 


AFE 


fi =e ae MD. Sec OR oO Pays. 


3a, BURIAL, CREMATION, | 


Se Oe Cbesty 


director, page 3 should be detached for use as the burial: 


death. Page 4 may be retained by the ho: 


TO HOSPITAL Merexome PHYSICIAN: The law requires that the death certificate be executed within @... after 
TO FUNERAL DIRECTOR: After this certificate has been sign’ 


YR AIS (4) 
1SM 7/61 


/23b. DATE THEREOF . 


Get: 31 tn) 


Wont rel 1*6 (Bet Cs, C's = ry re 


jc. NAME OF CEMETERY OR CREMATO! 


Wiarin 


23d. LOCATION (City, ian ‘er county) 


2 Mario. “A g 
25a. REC'D. BY aes REGISTRAR’ . SIGNATURE 


oard AN 3 196: a fe Levins eedig ee 


@c 13, FATHER'S NAME a: “14, MOTHER'S MAIDEN NAME 
$y % De On Known 
ag LRA RéwA EC EASE 1 Rilo w? 
53 ie WAS orceasen ay U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT - , Address 
= 05, ny unkown, ryesgive wer or detes of service) 
Fe -L, Shit. 
4: og ee NIT -OI GY _—_ 4 ary Shields a= 
ed M18, CAUSE iE OF ‘DEATH [Enter only one cause per line for (e), (b), 7) INTERVAL BETWEEN 
g2 85 F PART |. DEATH WAS CAUSED BY; ae £ ONSET AND DEATH 
See IMMEDIATE CAUSE fe) ght ‘i al = wil a 
2s 2 2 
eges af DUE TO Ste fess 
fete C8Rdilions, if eny, which () - 
e & gevp-riga to immodiete cause aX —— ‘ 
s " 
= = (of ¥. DUE TO 
8 si uso Nast (ec) = au ee ee wees ile we. 
= 3 4 a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB JING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS Mee 
is: ©. x) oS PERFORMED’ 
; i 5 3 yes [] No [] 
a TE ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of ilem 18.) - 
= & [OR CONTRIBUTING L] CAUSE OF DEATH . . 
-¥ G [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
z Fd 20c. TIME OF INJURY ‘Month, Dey, Yeor 20d. INJURY OCCURRED em PLACE OF INJURY eed farm, i 201. (City or at town), (County) (Stete) 
ret = Hour? em y While __Not While tectary, street, office bldg., etc.) y 
= / mle fem O77, 62 | NO py sg ge ae Os) aS. ud 
Ey 
a 
if 
id 
a 
© 
= 
= 
3 


2 Gale 


=) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M -_ i 2123 mcs ia OF DEATH 45,18 


= 


RACHEL (2) ¥ 


Wee 
a 23 2, USUAL RESIDENCE (Where deccesed lived, If institution: Residence belore edmission) 
2 25 @. COUNTY e. STATE b. COUNTY 
ee . it - Ss 
£s< ij ___ MARYLAND || ARYLAND OMERSET _ 
ee b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN1b || c. CITY OR TOWN ll outside corporele limits, wrile RURAL end give neeres! town) 
BO write RURAL end give neares! town} | in C; 
£75 ears 4 RISFIELD 
32 —._URTSFIELD =e Oe Pe SS “ 
3 & . 4. NAME OF HOSPITAL OR INSTITUTION lit not in hospitel, give street eddress) 4. STREET ADDRESS |e. 1S RESIDENCE 
=a: 1 ON A FARM 
sa8 Eow.W.McCreapy Memonran Hosp, 50 B JACKSONVILLE Rags xo td 
it aa 3. NAME oS First r Middle Last A Month Dey “Yeer, 
as EAS 
fia I (Type or print) MABELLE Cc BAL TZ pears DECEMBER 65 1962 
. See oe . 
° &: 5. SEX 6. COLOR OR RACE! 7 apriep [I NEVER MARRIED Dl 8. DATE OF BIRTH ~_|9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ee last birthdey) |", “Hours | Min, 
ze Months) Deys | Hours | Min. 
5S FEMALE | WHITE | woowe I oworceo-] Aug 28, 1873 [ E | 
eh > yrs. i a 
ca TOa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ey 2 done during most of working life, even if retired) ¢ 
‘35 | Teafher | Public Schools | Ox#IO USA = 
a g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ze 
aa Wrun~ram Hoxg 
§ 
= 
m4 


1S. WAS DECEASED EVER IN U.S. ARMED ORE. | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, 0, or unkown) | (If yes give werordates of service) | 
__No None __|__None MrcwaEL Baurz, Crzrsrre.p, Mp. = 
“18. CAUSE OF DEATH [Enter only one cause per line for mg) Ibi, end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, , es 5 
IMMEDIATE CAUSE (e} Ohi PrICHAL Lg Lvacrrthecied eat eleys . 
: 
ue / Y? DUE TO a 
Conditionl, if en¥, “which {b). 


seve rise to immediate cause 
(e}, stating the underlying { DUE TO 
cause last. te) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
ce) eS, a PERFORMED? 

= 

3 Le beats Cece (eh y tarcle a ves []_ No fe 
#5 | 202, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture jury in Pert | or Pert Il of itom 18.) 7 

© | OR CONTRIBUTING [] CAUSE OF DEATH 

B | UF EITHER, NOTIFY MEDICAL EXAMINER) 

S |/20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, . 20f. (Cily or town) (County) (Siete) 

a iking FR | While Net While factory, street, office bidg., etc.) | 

= pm. 9 jet work ot work 1 


TENDING PHYSICIAN: The law requires that ihe death certificate be executed within 2 


21. 1 certify that (I) (this hospital) attended the deceased from... AQ oe mpw Ook, 1k , that (I) (we) last 
.» and that eet cae bBo from the causes and on hm date stated above. 


8 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


saw the deceased alive on....... 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


Oo 226. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
Fe OZE rare: Mp. | PHYS. or DIRECTOR Oo PHYS. [ml 
K : P22c. ray " a }22d, ADORESS =” 
Be ype, 
a | we te" 0, .G, Rawerys UD. | Onreurern. Mapyiap. = 
E-] Bde. RAL ‘CREMATION, 23b. DATE THEREOF fe NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) (Stete) 
EMQVAL (Specify) : 

2 | Purial 12/8/62 |Episcopal Cemetery Frincess Anne, Md. " 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 252, REC;D BY REGISTRAR | 2Sb. ee s ‘Fog RE 

15M 7/61 

Bradshaw & Sons, _ Crisfield, } Ma. 


JoweDEC1 01962 fChorles Jeter 


TO HOSPITAL 0} 


@ after 


ta has been signed by the attending physician and completely filled in by the funeral 


‘ENDING PHYSICIAN: The faw requires that the death certificate be executed within 24, 


— 


pers. Pages 1 and 2 should 


! or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


WR AIS (4) 
15M 7/61 


=) 


: 


a 
ms 


_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15] 24 CERTIFICATE OF DEATH 151 19 


1 FIKET OF DEATH r 2, USUAL Wage (Where deceasad lived, If Institution: Residence before edmission) 
% a.state Map b. COUNTY 
SOMERSET MARYLAND tae ee rab SOMERSE ao 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb <. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town] 
write RURAL end give neeres! town) ¥ 
RISFIELD Awéay? _ Marron * ae 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva sree? address) _ 4d, STREET ADDRESS 2 IS RESIDENCE 
ON A FARM? 
Eow.W.McCOreapy Memo, Hosp, u Rural 
tek NEME OF fist ~ Middle lest 4. DATE Month Dey 
EI OF 
_Mlype erin FRED --- CocHRAn peeTHDECEMBER 20 19 62 
5. SEX 6. COLOR OR RACE|7. MARRIED [] NEVER MARRIED SOR) 8 OATEOF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
aA Oo ea lest birthday) [Months] Deys | Hours | Min. 
ALE WHITE | woow[]  owvorcto[]| July 8, 1903 | 


Wa, USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign c 


12, CITIZEN OF WHAT 
done during mest of working life, even if retired) 


|_Laborer | Farming New Jersey Mii. As 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WroLram CocHRAN Karre CoLeman 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT “Address yout 
(Yes, no, or unkown) | (Hyesgivewerordatesofservice} 
None None Manran Brumuey, area Mo. 
[18 GAUSE OF DEATH [Enier only one cause per line for {e), (b), end (c).] INTERVAL BETWEEN 


19 
42 2 a DUE pe AES Che Sut 3 
Conditions, if eny, which ty herr rp trstln 


gave rise to immediete cause 
{a), steting tha underlying (CUETO 
cause last, *) 


ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: Be} 
IMMEDIATE CAUSE (e)_( be Se a Ape Cae 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS AUTOPSY 


ca. oot PERFORMED? 
eee? CL Sthpae vis [] no [] 
/20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert lor Pert ll of item 1B.) 5 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Day, Year 
Hour e.m, 
p.m. 19 


. | certify that (I) (this hos; p E616. lhe deceased from... 
saw the deceased alive on. 2 LAP. and that ‘deat occured aft 


20f. (City or town) ~{€ounty) (State) 


200. PLACE OF INJURY (Home, f 
fectory, street, office bidg., 


20d. INJURY OCCURRED 
While __Not While 
jat work [_] at work [_] 


j 


MEDICAL CERTIFICATION 


I 
' 
{ 


19 to.44, 19.....4, that (1) (we) last 
aOR, Re. ee causes and on the date stated above. 


|GNATURE 226, DATE 
ATTENDING. STAFF SIGNED 
ohhh — mop. | PHYS. = Xe} DIRECTOR DD pays. [] 


22c. te Ye ~ | 22d. ADDRESS 


NAME (Type) Cr ORGE v CovLRo URN, M, 


Manroms eM 


23a. BURIAL, CREMATION, * DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Ly ts 
bie L (Si ity) fS 

Burial °* 12/22/62 \St. Paul's Cemetery Marion, Maryland . 

24 FUNERAL FUNERAL DIRECTOR'S. SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Bradshaw & Sons, Crisfield, Maryland 


ONE 9-6 49691 OCLs nothing Neachg ee =. 


a 


TO HOSPITAL ofttexnnc PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 - CERTIFICATE OF DEATH 
Bee pearl = —_ Lie, 


1. nike 57 DEATH 2. USUAL RESIDENCE (Wher docoosed lived, If Institution: Residence before edmi 
a. 


a a ees oe a. STATE ar / an ‘ COUNTY Somerse 


b. ‘OR TOWN {if outside corporate limit |e, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outs write RURAL and give neerest town) 
‘ 

i +3 

@, 1S. RESIDENCE 


Je RURAL and give poarest to ‘corporate \imits, 
Omoke -| beomMo i 
J STREET ADDRESS 
| ON A FARM? 
ome ella: ves] NO" 


d. NAME OF HOSPITAl OR INSTITUTION (if nof in hospilal, give street address) 
3 = Last; 4. DATE Month Dey Year 


‘3. NAME OF First Middle 
weet Horace Carrol! Qsttrran ™ Dro, 2) bd. 


DECEASED 
‘S. SEX 6. COLOR OR RACE|7. MARRIED LIPNever marrico [] | 8 .BATE Of BIRTH lacyaey IF UNDER 1 YEAR| IF UNDER 24 HRS. 
¥ yes. 


Ma le ‘© | wivowen J otvorceo [] Sp . | w76. ig Fag eam 


10a. USUAL OCCUPATION (Give king of work | 10b. KIND OF BUSINESS OR INDUSTRY | 119 BIRTHPLASE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


 Becchant “Grocery "Md ELSA 


bon papers. Pages 1 and 2 s} 


, and in any’éventywithin 72 hours after death. 


nd completely filled in by the funeral 


13. Fi NAME 


Willie mM GAtaec n a. [i Ma tN NAME 


ER IN U.S, ARMED FORCES? 


Mo ORs a a 
ee ate MY Lethe Abant lbcorne Qiyhtd 


ding physician ai 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


the death certificate be executed within GF after 


ae (Yes, po, Jr unkown) 

z= lt 

F | 18. CAUSE OF DEATH [E ly one cause por line for (e}, (b), end (c).] TERVALAEA WEEN 

A PART |. DEATH WAS CAUSED BY: is — SEE es 

3 - IMMEDIATE CAUSE (e) Hea Re Fal VRE - — 

= , A DUE TO 
cok Conditions, if eny, which (b) Cao RoNA Ay IN so Fficien £X 2 ~S YRS. 

r gove rise to immediete ceuse 

= 


DUE TO 


wo fRos7aTic CARCiINe MA wilh Melasiisit b mos. 


(0), steting the underlying 


cause last, 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19, WAS AUTOPSY 
{Re _- <i. PERFORMED? 
|< = Tr, Yes NO 

Pal Genckalized  ARTERIof sc feRoSss : Sippy 

= | 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | Zoe. TIME OF INJURY Month, Day, Yoor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form," ZOf. (Cily or town) (County) (State) 

4 Pere While __ Not While factory, street, office bldg., ate.) ! ove 5% = 

g ‘. a 8 jet work [] at work [] | So —— 


-m, ' 
21. 1 certify that (l) (thistrespitel) attended the deceased from... SE PLEMBER 196% 10. DECEm.beR., 19.C2, that (1) ve} last 
saw the deceased alive ode CembeR 211962, and that death occured at..PM, from the causes and on the date stated above. 


226. SIGNATURE v 22b. DATE 
ATTENDING MED, STAFF SIGNED 
les mo. | PHYS. D@f Rector [] Pxys, [J Dece mbar 26K 
z : a z ge EN ee : ! 2c 


22c. PHYSICIAN’ 22d. ADDRESS 


NAME (Type) 
TI Mew Me A. BaRow | S0 & SAVE, Jecomok ey MD 
RIAL, CREMATION, | 236. DATE THEREOF — CREMATORY OFA unt 4 (Stete) Bi 


dria) 72-26-.2 Tiley Chypd Cam. Fooogroke City, 


25a. REC'D BY ie i ss REGISTRAR'S SIGNAT! 


w Ch roh Va, oe JAN 2 1963 (Corte, Qader 


v 


23 


death. Page 4 may be retained by the hospital or attending physician. 
‘O FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


24 


5>7 


aaa 
ax 


TO HOSPITAL O: 


@: after 


TENDING PHYSICIAN; The law requires that the death certificate be executed within 2 


death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this cer! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15126 _ CERTIFICATE OF DEATH 15121 


=) 


that (1) Qeey last 


from the causes and on the date stated above, 


21. I certify that (I) (this hospital) attended the ao" from: 
saw the deceased alive on. Mn ae and that Rueeh occured 


Et 
28 1. PLACE OF DEATH ta? ei —- MESS RESIDENCE (Where dacaasad lived, If institution: Residence batore admission) 
=> ie caientanite . STATE b, COUNTY 
£0" Somerset _MARYLAND ||, Maryland _ Somerset 
28 b. CITY OR TOWN [it oulside corporata limits, <. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata limits, wrila RURAL and give nearast town} 
Bas write RURAL and giva nesras! town) 
£38 _Rural—We stover 5 years _ A Rural-Westover = 
3a° . NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS a. IS RESIDENCE 
cae ON A FARM? 
Hes } 
Ses KA | ReFeDe 1 “ Be . | R.F.D. 1. ves fx NOL). 
oD Ra 3. NAME OF First Middle Last 4 big Month Day Yaar 
aah DECEASED 
int 
See eee SARAH FRANCES DETWILER | Sear December 19 19962 _ 
Se 5. SEX 6, COLOR OR RACE! 7 married oOo NEVER MARRIED i 8. DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z £ - | 4 tee ‘Months pee aes ‘| Hours | Min, 
pe Female | White | wwoownfg  oworeo[]| March 21, 1878 | 
ig 3 1a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY Ti. BIRTHPLACE (County & State, or a. country) nite eobae ‘OF WHAT COUNTRY? 
4 , dona during most of working life, evan if ae 
Bee _Housewife ‘ -- | Pennsylvania USA 
e) Qe 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a5 
£8 | 
3a8 Gideon Sharp | Salina Yoder 
25> “15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 1 ; 
ox 2. (Yas, no, or unkown) | (Ifyes give warordatasofsarvice) Re F. D. 
°o =o 
2.2 Laas None Mrs 0. He King, Westover, Maryland £ 
S>E° | 18. CAUSE OF DEATH [Enter only one causa par lina for (e), (b), and (c).] INTERVAL BETWEEN 
ee 65 PART |. DEATH WAS CAUSED BY: ONGFT ANDIOEATH 
282 ¢ IMMEDIATE CAUSE (a) se Ae = — = 3 
oe Py } DUE TO , ia 
2489 
$52 & Conditions, if any which (by MELE CLD 
gas gava risa to immadiata cause 7 y — 
$43a (@), stating tha undarying ( PVETO 
si 25 cause last, a a) ag Si oe ie P . 
AS z PART Il, OT}@R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALAISEASE CONDITION GIVEN IN PART H(e]| 19. WAS AUTOPSY 
2 m2 : a . PERFORMED? 
A= 
gs Ol5| 4 Adeccere ly wd Chereaco, 3,4 a wes (no [a 
a = 208. ACCIDENT WAS UNDERLYIN' "2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in n Part | or Part Il of item 16. ) 
SS & | OR CONTRIBUTING [} CAUSE OF DEATH 
Ra OG | (IF EITHER, NOTIFY MEDICAL EXAMINER)! 
oi z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, | 201. (Cily or town) (County) {Stete) 
BS g Sees Pati While _'Not While factory, staal, office bidg., ate.) | 
3. 2 19 Jet work [] at work [_| ' 
a 
38 
Zo 
32 
oe 
ga 
of 
= 
aL 
as 
3 
53 
g= 
38 


Pet TENDING STAFF va Sion 
SD, MD. | sare rho tor [[] PHYS. [] 12-Go- fo 
22. PHYSICIAN'S = ell 22d. ADDRESS = ~: 
, NAME. {Type} 
] Charles w. Trader, M.D, __302 Market St. ,Pocomoke City, Md. 
Tie, BUNA eae 23b. DATE THEREOF Pe NAME OF CEMETERY OREO =| 23d. LOCATION (City, town or county) (State) 
Mt pacity: 
_‘Buria 2-23-1962 Holly Grove Rural-Westover, Maryland 
VR AIS (4) 


INERAL i “SIGNATURE ADDRESS ae REC'D BY REGISTRAR ye REGISTRAR'S. senaruné * 
15M 7/61 


Pocomoke City, Md oaEl 27 19) ee ox 


MARYLAND STATE TEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


45127 —- MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5199 _ 


1 
FOR STATE 


ie eee 
13. FATHER’S NAME 


William Douglas East 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown} | (Ifyesgivewerordetasofsarvice) 


__No ee 
| 1B. CAUSE OF DEATH [Enter only ona causa por lina for (a), (b), end (c).] 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) 


4+ | 


HEALTH 1. PLACE OF DEATH ~ |] 2, USUAL RESIDENCE (Whore deceased lived, If instituion, Rasidence before admission) 
~ a. COUNTY ¢. STATE b. COUNTY 
Somerset > ‘. MARYLAND _ Maryland Somerset 
b. Eee Wows Kt ‘outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, writa RURAL end give naaras! town) 
3 write end give nearast town! 
‘ Rural-Pocomoke Cit a 2 months Rural-Pocomoke City xe. 
5 d, NAME OF HOSPITAL OR INSTITUTION jn hospital, give sireal address) . STREET ADDRESS 3 a 1S RESIDENCE 
a A 
Le Re De 1 Se eRe Dia 1 ves [] No FX 
Ss 3. NAME OF Fiest Middle Lest | 4. DATE Month Day Neate 
ve DECEASED | OF 
3 es Dav a eae» RASh peas December 30 1%2 
£% 5. SEX 6. COLOR OR RACE} 7, marRlep [—] NEVER MARRIED J] | 8. DATE OF BIRTH 9. Se ee IF UNDER T YEAR| IF UNDER 24 HRS. 
Moaths | ys Hours | Min. 
5 Male White | wow ovorceo [October 26,1962) <=. |"3"| iP . | 
| 1a. USUAL OCCUPATION (Giva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
it done during most of working life, avan if retired) 


Maryland 

14. MOTHER’S MAIDEN NAME 
Shirley Cutlip 

17, INFORMANT " Adds ROPLD. L 

William D. East, Pocomoke City, Md. 


“INTERVAL BETWEEN 


ONSET i roe 


USA 


it. File pages 


i 


{ U DUE TO 
Conditions, if any, which {b} i 5 —_ = - — 
gava rise to immadieta cause 2 
(a), stating tha undarlying ( DUETO 
ceusa lest, ae a ee. ae ae a 


z H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a]) 19. WAS AUTOPSY 
2) | PERFORMED? 
Sie eS rn" * i be i . aa 2 Te | Yes [] no [i 
= 2De. EXTRRNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or.Pert Il of itam 
bd PRIMARY ‘or CONTRIBUTING [_] 
U | CAUSE OF DEATH. oF 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRI wn) ~~ (County) ~ (Stete) 
ra 

2 c J he 


=) ! 
21. I certify that | took charge of the remains described above, held an Autopsy LI Inspection C1 Inquiry v4 and in my opinion 
death resulted from: Natural causes Lk Accident we Suicide oO Homicide int} Undetermined manner Oo 
‘CHIEF MEDICAL EXAMINER 


ACTUAL 
Ret USL oe cp, ASSISTANT MEDICAL rN DATE SIGNED 
oe) DEPUTY MEDICAL EXAMINER 
) EXAMINER'S A (a ea, 
] | NAME (Type) - (Ob nSoK Addrass (Streat, city, town, or county) SY SAR Se es 
E THEREOF 22c. NAME OF CEMETERY ORRIIKAMGEIK -—=«dY:s2.2d. LOCATION (City, town, or country) —— (Stata) = 


REMOVAL (Spacifi 
Burial 


5 
2 
2 
8 
3 
& 
= 
o 
é 
2 
E 
2 
5 
2 
a 
3 
$ 
3 
€ 
3 
3 
3 
= 
s 
5 
2 
= 
vo 
2 
3 
2 
3 
< 


or its designated agent, prior to burial, cremation, or removal, and in any event withi 


please execute the certificate, 


Quinton Methodist /Rural-Pocomoke City, Md. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME B ele fee, 
5M 7/59 Pocomoke City, Md,! j rly Neuter, 


v 


7 MARYLAND STATE DEPARTMENT OF HEALTH 
Brey af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH hog 23 


;— 1 


FOR STATE 


HEALTH DEPT. |7- PLACE OF DEATH || 2. USUAL RESIDENCE (Where deceesed lived, If Institulion: Residence before edmission) 
- oO o e i] bi 
'S SOMERSET per ete oy *MERYLAND SOMERSET 
b. CITY OR TOWN (if outside corporete limils, |e. LENGTH OF STAYIN 1b |] c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
fj write RURAL end give nearest town) x 
UPPER FAIRMOUNT = UPPER FAIRMOUNT 
‘ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | dd. STREET ADDRESS = @. 1S RESIDENCE 
ON A FAR? 
ie “4 im | -— yes [J Noe] 
“3. NAME OF First Middle Last | 4, DATE Month ‘Dey Voor 
DECEASED OF 
{Type ot print MARIE T. FENWICK peATH <BEG, 19 1962 
5. SEX . COLOR OR RACE|7. MARRIED |] NEVER MARRIED 8. DATE OF BIRTH ~|9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ue LIN Oo last birthdey) ee Deys | Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


FEMALE | WHITH | wwoweK]  oworceo[]} AUG, 20,1891 =| yr. 


0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | W BIRTHPLACE (Stete or foreign co: 


eet TRED “Heh “ee byte 


Item 18. Give Pages 1, 2, and 3 to the funeral directo, 


TELEPHONE CO : 
i tniesnae ~~ OF WASHINGTON, D.C. MARXEAND 1a Babin 
MUEL, J. PEARSON ____ | _apa__LaNpoN rt) ee 
(cea aes Bie ae oa a Lay 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
mT. sats TEnter only one eause per line for (e), Che ond gj SAMUEL PEARSON WILM@NGTON, DEL, ERVAL BETWEEN 
rec oomuascamee, — Cheata ( Coreror, Ms etheco.r Rae 
4H ) } DUE TO 
Conditions, if ony, which ae 


gave rise to immediate couse 
{e), steting the underlying 


TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO 19. WAS AUTOPSY 


PERFORMED 
ves [] No py 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of Item 18.) 
PRIMARY [] or CONTRIBUTING [J 


CAUSE OF DEATH. 


g the word “pending” in pencil 


20. TIME OF INJURY Month, Dey, Year 
Hour @.m. 


| 20d. INJURY OCCURRED | 20 
While __Not While 
et work [_] ot work [_] 


208. PLACE OF INJURY (Home, | 


20f. (City or town) ~~ {County} ~_(Steta) 
factory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


he Cl 


Ww 
oft ane THE Iiiook charge of the remains described above, held an Autopsy [_]}, Inspection Inquiry and in my opinion 
death resulted from: Natural causes [He Accident ie 4 Suicide oO Homicide Oo Undetermined manner ‘oO 

CHIEF MEDICAL EXAMINER [et 


ACTUAL 

SIGNATURE MA, _ yp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
EXAMINER'S J Joh DEPUTY MEDICAL EXAMINER / ee L/~ hs 

eet reel E He J ohnlo Revs bial == 


. BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Clty, town, or country) {Stete) 
Buns al 


@ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is net 


or its designated agent, prior to burial, cremation, or removal, and in any event within 


please execute the certificate, wri 


4 should be forwarded 


12-24-1962 | GRACELAaWN CEMETERY WILMGN 


240. 


23. ae = ADDRESS C'D BY REGISTRAR | 24b. RE year sas 
vs, mo oe # ) ip) bear PRINCESS ANNE, MDsl pee 97 i962 pCbiavbrg ae 


@ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is nec 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 5 | 24) MEDICAL EXAMINER'S CERTIFICATE OF DEATH £od 24 
HEALTH DEPT. |7. etace or pears = 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edrnission). 
2 aa ae Somerset MARYLAND 2 Maryland 3B coun'Some rset 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | If. BIRTHPLACE (Stote or foreign country) 


done during most of working life, even if retired) 
Housework 
13. FATHER’S NAME 


U.S.A. 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporele limits, write RURAL end give neerest town) 
wrile RURAL end give neerest town) : . 
‘ Princess Anne life time Princess Anne - Rural Route # 2 
7 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) } 'd. STREET ADDRESS a . . 1S RESIDENCE 
2 ON A FARM? 
Oe ay te) : 4 ___| ves] no] 
as J. NAME OF First “Middle Last “4. DATE oT a Cee: 
a8 DECEASED OF 
Se | Mpeorerinn Mary _ Hargis verre December 30, 19 62 
23 se 6. COLOR OR RACE 7, waRRieD [_] NEVER MARRIED XG | &- DATE OF BIRTH |. AGE fn year eae IF UNDER-24 HRS. 
ai Female Negro vinowes Ce pvoacnc]| Bebrvary IR, RIG 8] eRe |Pene[ Om Heer | a 
or 
e 
OY 
=} 


J 12. CITIZEN OF WHAT COUNTRY? 


Somerset County, Marylan 

14, MOTHER'S MAIDEN NAME 

Josephine Williams 

17. INFORMANT Address 

Dorothy Gates - Princess Anne, Maryla nd 

7 — ear: “INTERVAL BETWEEN 
ONSET AND DEATH 


Retired 


thin 


i 


Noah Hargis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordotesofservice) 


if 


16. SOCIAL SECURITY NO, 


18, CRUSE OF DEATH [Enter only one cause per line for [e), (b), end (c).] 


2 
a 
a 
a 
5 
a 
2 
5 
7 
6 
FS 
2 
© 
= 
3 
- 
~~ 
< 
5 
a 
3 
a 
i 
a 
@ 
ne 
oO 
2 


with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


PART I. DEATH WAS CAUSED BY: i itd 
pe INRA Cit oh Cee etyocard: tis) 7” ee, wd years 
Ye DUE TO 7 
Conditions, if eny, whieh (b) _Hypertension |_years — 


gove rise to immediete 
(¢), steting the und 
cause lest. (e) 4 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


DUETO 


19. WAS ‘AUTOPSY 


z 
¢ PERFORMED? 
$ eh . a . 4 Ewan Sa NESE No TH 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Pert } or Pert Il of item 18.) 
& | PRIMARY LJ or CONTRIBUTING [) 
UG | CAUSE OF DEATH. 
3 20c. TIME OF INJURY — Month, Dey, Year 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) = s((Stote) 
r= Hour ¢.m. While _ Not While, factory, street, office bldg., etc.) | 
2 ie 9 Jat work el work t 
(Se i 
21. I certify that | took charge of the remains described above, held an Autopsy (mm) Inspection iba Inquiry y and in my opinion 


death resulted from: Natural causes [X]. Accident [_], Suicide [[], Homicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER J 


or its designated agent, prior to burial, cremation, or removal, and in any even’ 


please execute the certificate, writing the word “pending” in pencil 
4 should be forwarded to the Chief Medical Examiner's Office alor 


ACTUAL 
SIGNATURE USA " : is... hap, ASSISTANT MEDICAL ne a 12/33/63 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
Wn NAME (Type) Re H. Johnson, M.D. Address (Stree! city, town, or county) Princess Anne ’ faryland 
Fie. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY e 22d. LOCATION (City, town, or country) — ~ — (Stete) 
uOVaCrereee) f is 
uria 1/2/63 St. Mary's Cemetery t.2-Pr. Anne, Md.(West Postoffice 


J a3, FUNERAL DIRECTOR ‘ADDRESS "| 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Near William H. James, Jr. - Princess Anne, Maryland, JAN 7 9 8 fotiarrls 2 ge 


5M 9/60 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oral 


POT8O CERTIFICATE OF DEATH reo. dit F105 
3% Be 4\ 1. PLACE OF DEATH “ 2, USUAL RESIDENCE (Where deceased lived. If infiuion: Residence before odmission) 
Ss 8 tee — b. COUNTY x 
* acivh So AS EF fo in é = 


®.: 


AM 
dees b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib we city ses TOWN (IUbutnde Corprote limi, write RUBAL ond give nearest own) 
Fy Lig RURAL oh give neorest os 
AS oe YR IY fe Pali afi e 
3 22 NAME i HOSPITAL (i? fe in Paste Give street oddren) d. STREET ADDRESS «. 15 RESIDENCE 
6 =s OR INSTITUTION ee sie ARM’ sia 
eS NO 
So esi 
Me * Be as i sens 
UR 
= 35 (Type or print) 7S | OAH DES, 2» 19 er oh 
(ars 
£ ao 5. SEX 6. pa ‘OR RACE | 7. MARRIED [1] NEVER MARRIED (1 | ®. DATE OF BIRTH fondo 1F UNDER EAR Wr UNDSE 24 Ws. 
3s 5 st joys | Hours | Min. 
= ee wivowe J bivorceo [] LE E3| BF eer 
aceite. 100. rst ‘OCCUPATION of work done] 0b, KIND OF BUSINESS OR INDUSTRY 11. BRTHPLAG {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 56 during most of working lif if retired) So) 
va " c 
Hage Me A Lv 2 LA w. S, A 
3 585 1a. MOTHER'S MAIDEN NAME 
ese ; j 
§ fee La ‘Li fit Co “bo wat Nialoe es SAL Cars 2 Ag 
= 3883 / 7 ) [is was Deceasepever in U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
S$ aee\ Tes. 10, of unknown) IE yes, give wor or dates of tervice) 
eg aN 
iS) aii 
a 
2 £8 
B Ese 1B. CAUSE OF DEATH [Enter only one couse per line fF (0), (©), ond ()-] INTERVAL BETWEEN 
@ a 
2 26 PART |. DEATH WAS CAUSED BY: 
oe 3 a IMMEDIATE CAUSE (0) t _/? Lasts 
ane se 4 DUE TO 0 yy) 
eee? 
3 FF e 5% ie 40 a. 
= Ber Conditions, it ony, which a Pot LG rs. f f2 
6 ges goye rise to immediote{ 9 0 fC = 0. 
© 25 i = a 
5 eS cotfse (0), stoting the under- 4 ‘4 Fs 3 
gets (ig coe hae WE a duder of Comme Bob Ou Aner. 
385° ts Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH WJT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a]/19. WAS AUTOPSY 
iJ os = 
SRSEg é VEL. ves [] NO 
2agoo P] 
= pees = | 200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eee & | or CONTRIBUTING LI CAUSE OF DEATH 
Zeses S | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssees § |20e TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, {2 (City oF tow) (County) (Stote) 
Estes 6 Hour 0, m. While Not while foctory, street, office bldg., etc.) 
EsE?sé = p.m. lot work [[] ot work [J i 
ant ory 7 
Sa ES. at ati at | attended the deceased fram_/¢ 7S ., 1962. ta Pu Ser 2e 19. Odi that | last saw the deceased 
gS y aie 
<e5 alive an_ y that death accurred at_.3.22M, fram the causes and an the date sine abave. 
=o 3 z _ ADDRESS (Stift, city or town, stote) And. : tA =. 
<26 0. AL 
ep 2S SIGNATURI E [: i fc (wha 
SPEse > ae 
azeuass | PHYSICIAN'S { d 
Bess NAME mg test FE RADK AY (CA RGM hal Ni ee he gl > Oe Pe 
es s 2 7 ‘Zo. BURIAL, CReey, ‘Wb. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote} 
= REMOVAL (Specif 
Erg Puninn W2/23/b ta PARL 2B AA 
ee : Yo, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE () "7 
VS AIS (4) Uh DE EC 281 Po2 prorry 4 ae 
15M 9/55 Laz ws > a pies PS ! 


OO EE OO EE OO EEE eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, e136 


(ype or Bim) ALFRED J. Lewis 


OP 
PEATH DECEMBER 24 1962 


5. )6. COLOR OR RACE 


fe T59Rt CERTIFICATE OF DEATH 15126 
3 3 |. PLACE OF DEATH , 7 2. USUAL RESIDENCE (Where deceased livad, If Institution: Residence before admission) 
Pd 4 S 2, STATE b. COUNTY 

Aa | SOMERSET Rrorietta MARYLAND SOMERSET 

23s b. CITY OR TOWN {if outside corporate limits, | ¢, LENGTH OF STAYIN tb || c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town). 

oO write RURAL end give neerest town) - 

32 79L ty Lifetime 37  CrrsrrenD 

& . d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street eddress) ; d, STREET ADDRESS ye GOR 

2 / 

si Dw.W.McCreapy MemontaL Hos. 11 East CuesapeaKke Avis) xo fr 

Ba 3. NAME OF first Middle” Last 4. DATE Month Day “Yeer 

s™ DECEASED 

=f 

3: 


ding physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


7. MARRIED [—] NEVER MARRIED | B. DATE OF BIRTH 9. AGE (In years [IF UNDER} YEAR _IF UNDER 24 HRs. 
M Oo oO | fax birthday) | Months| Days | Hours | Mie. 
ALE WHITE | woowm X] ovorceo[] |Aug. 7, 1877 85 vm. | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working tife, even if retired) 
Painter Hones MARYLAND — USA 
13. FATHER’S NAME 7 < >" "| 14, MOTHER'S MAIDEN NAME > 
Wrutram LEwrs | Many E, Brro 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address: ; —, 
(Yes, no, oF unkown) | (Ifyesgive wer or detes of service) 
° None _ 18-20-5203 | Elsie Lee Lewis, Chesapeake Ave., Crisfield, Ma. 
. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] INTERVAL aA 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY. 
, .. IMMEDIATE CAUSE (e) Lf te pe en bs i eee =" = 


es, 
77 X DUE TO 

Conditions, if eny, which aiear ee PRES J We Aes trl Bact eit er 
gave rise to immediate cause 

le), stating the underlying DUE TO 

soure: fast, — ae rey 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. WAS Autopsy 
13 alba RS aca La PERFORMED’ 
% pieootetee)— - vss [] No [J 
& 120. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Pert Il of item 1B.) = 7 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
6 [ur EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
s HeteYatn, While __ Not While factory, sirest, office bldg., veal 
_" ba 19_ let work] # work 


. | certify that (I) (this hospital) attended the deceased from 


, Ae 62 19.....:, that (I) (we) last 
4-62.19... and that death cond Fo) Baal the causes and on the date stated above, 


saw the deceased alive on..... 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


= '32e. SIGNATURE» ‘= 226. DATE 
a ere Se s_ bee ne, EM oor MA 
K 3 2c. AAS 22d. ADDRESS 
ae i el Saran M. Peyron, M.D. | Crrsrre.p, MARYLAND _ 5 
23 Vie, BURIAL, « EMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY RY OR < CREMATORY 23d. TOCATION (Cig leyipercerniyh mage ans) 
he BREE 42/27/62 Teetites Cemetery _ Crisfield, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Bradshaw & Sons, Crisfield, Maryland 


VR AIS (4) 
15M 7/61 


25a, REC'D BY REGISTRAR | 25b. ys ad SIGNATURE 


DATE JAN 2 1 63 _ 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
ares of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAREN 


FOR STATE Aon’ ) 12 4 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. 


ge 


& 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


ry delay is 2, 


jive Pages 1, 2, and 3 to the funeral director. Pa: 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your 


TO FUNERAL DIRECTOR: Page 3 should ba used as a burial-transit permit. File page: 


in Item 18, 


please execute the certificate, writing the word “pending” in pel 


ft within 72 hors after death. 


or its designated agent, prior to burial, cremation, or removal, and in any even! 


VS. AISME 
SM 9/60 


— 


fed 


MEDICAL CERTIFICATION 


PLACE OF DEATH 
e. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If insfitutlon: Residence before admission) 


a, STATE b. COUNTY 
Md. Somerset 
€. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


X Princess Anne 


Somerset MARYLAND 


b. CITY OR TOWN {if outside corporeta fimits, ¢. LENGTH OF STAY IN Ib 
write RURAL and give neerast town) 


Princess Anne 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) f d, STREET ADDRESS a Baba 
Beckford Ave. reuse Ave. dae LO no 
/3. NAME OF First : Middle Fig DATE Month Dey Year y 
DECEASED 
eres ea Myra Jackson Snith. Dam December 16 19 62 


5. SEX 6. COLOR OR RACE 


fethathe white 


TOs. USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if retired) 


Housewife | 
13. FATHER'S NAME 


W. Page Jackson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yesgivawer or detesofservice) 


TF UNDER 1 YEAR| iF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (In yeors 
rages Deys | Hours Min. 


wipowed [|] —vivorcroX | May 2 8, 1906 “oe us 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. aie cs {State of foreign country) 


Maryland 


14. MOTHER'S MAIDEN NAME 
Eretha Murray 


17, INFORMANT Address 


Richard Smith: Princess Anne, 
‘AL BETWEEN 


18. CAUSE OF DEATH [Enler only one cause per jor (6), (b), ond (el). “| INTERY: 
PART I, DEATH WAS CAUSED BY: Crem te ep eee 
r IMMEDIATE CAUSE (eo) Fre MARA dS _. eS 
th ee DUE TO 


Conditions, if ony, which (b) 

gove rise to immediete couse 

(e), stoting tha underlying BUETO 

cause last. = {e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


12. CITIZEN OF WHAT COUNTRY? 


Uror 


“16. SOCIAL SECURITY NO. 


19. WAS AUTOPSY 


PERFORMED? 
ves [] No 1 


20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


PRIMARY [) or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year | 
Hour a.m. While __Not While factory, street, offica bldg., etc.) ! 


es 19 ot work [_] et work [] 1 


21. I certify that | took charge of wb mgins described above, held an Autopsy oO Inspection % Inquiry Y and in my opinion 


death resulted from: Natural causes Accident [], Suicide [-]. Homicide [[] Undetermined manner [_] 
CHIEF MEDICAL EXAMINER J 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Siete) 


ACTUAL 
SIGNATURE __ More MD. ASSISTANT MEDICAL EXAMINER we DATE SIGNED 
DEPUTY MEDICAL examiner [WO é 
EXAMINER'S 
NAME (Type) &. Wee al ee nSOnK ‘sitceeind Boor 1, oF county) oO rd vi ea : 
2a. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME w CEMETERY OR CREMATORY — 22d. LOCATION (City, town, or country) a 

EMOVAL (Srecity) 
uria 12/18/62 | Asbury Cemetery Mt, Vernon, Md. 


RAL say t 


ADDRESS 7 2ée, REC'D BY REGISTRAR | 24b. REGISTRAR’ JGNATURE 
Princess Anne, } 1 DEC 18 “ig ion ln Doe erage 


asd 


Page 4 


6 director, 


Pages 1 and 2 shauld be filedwith 


lease remove carbon papers. 
in 72 haurs after death. 


< 

& 
pe 
= 


3 
g 
$ 
> 
2 
oe 
= 
2 
g 
° 
3° 
E 
= 
5 
. 
a 
-] 
€ 
2 
3 
| 
: 
3 
2 
3 
& 
2 
‘oe 
2 
° 
= 


ate has been signed by the attending physician and campletely filled in by the f 


5 
8 
s 


}G PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after 


spital or attending physician. 


we: 


may be retained by’ 


TO FUNERAL DIRECTOR: After 


A 
page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR 


VS ANS (4) 
15M 10/57 


) 


1) 


~ 


Wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ip itches CERTIFICATE OF DEATH 6. iy BOLeS 


1, beret cially 2. Sores (Where deceased lived. If institution: Residence before admission) 
°. °. 
Somerset MARYLAND Maryland °°" Somerset 
b. eyes TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote fimits, write RURAL ond give neorest town) 
or . ‘ ' 
life X Oriole 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS J e. 1S RESIDENCE 
OR INSTITUTION | ON A FARM? 
yes 1] Not] 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF z 
flype oF prion) Vella By Somers pam December 19 19 62 
5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {layer IF UNDER | YEAR|IF UNDER 24 HRS. 
: > SE Dirthdoy| Month: Min. 

Female white  |woowoy — oworceo) | Nov.l2,1897 ore (Pek i) 
Wo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

get most of ee life, even if retired) f. T.2 

usewite Maryband Us Be 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Bloodsworth Cora Shores 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tes. no. or unknown), IN yes, give wor or dates of service} a 
| Mrs. Anita Gray: Laurel, Delaware 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond to).J Lath gs Peyeras 
EA 
PARTI. OgATH was causep ay. Carcinoma of stomach with metastasis months 
doen F DUE TO 
Conditions, if ony, which (by. 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. tc) 
‘3 Part Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. eae 
2 Rl 
¢ a. 
5 ves] No(e 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
= OR CONTRIBUTING E] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY IHome, form, | 20f. (City or town) {County} (Stote) 
a Hour 0. m. While NSH OHNI os ey foctory, street, office bidg., etc.) | 
= pm. 19 lot work [J of work [] t 
21. | certify that | attended the deceased from._.L1l=3—55 __, Wise f to11-19-62.., 19.____,that | last saw the deceased 
olive on___L [18-62 19-222. peer and that death occurred ot_...7P_M, fram the causes ond on the date stated abave. 
OME ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL 

SIGNATUR mo. Dames Quarter, Maryland 12-22-62. 

PHYSICIAN' 

Namen ___Everett SutterMD nce 
720. BURIAL, EMATION, 2b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 22d. LOCATION [City, town, or county) {Stote) 
pueweatiserin 12/22/62 Oriole Cemetery Oriole, Maryland 

, 
8 JeNERAL DIRECTOR TURE. ” ADDRESS . 24a. REC'D BY REGISTRAR ‘2db. REGISTRARS SIGNATURE 
a Princess Anne, Md, "HEP ad ea? 49% 
KY 2s wg Ls 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 


aD eee CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


19129 


‘| 1. PRACE OF DEATH 
a. COUNTY 


Page 4 


a. STATE 


Somerset MARYLAND 


Maryland 


2. USUAL RESIDENCE (Where deceased lived. 


‘If institution: Residence before admission) 
b COUNTY Somerset 


b. CITY OR TOWN (If outside corporote limits, write 


RURAL ond give nepeesifordls 61g 


c. LENGTH OF STAY IN Ib 


Lifetime 


Grisfield 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Hed in by the funeral directar, 


Pages 1 and 2 should be filed with 


21.1 certify that (I) (this haspital) attended the deceased fram.__7#¥! 2% _ 
Rk Fy 19. 


saw the deceased alive on___ 2 “and that death occurred at 


er to. Ab beat 28, 19.647 hat (I) (we) lost 


P.M, from the causes and on the date stated above. 


ME n 
MANE George C. Coulbourn 


Za. SIpNATURE ‘ 2b. DATE 
ATTENDING | MED. STAFF 
Chirlbr— M.D. | PHYS. PA oirecror Pays. t-i= 
Tc erent 7d. ADDRESS 


Marion Station, Maryland 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspital ar al 


é d. NAME OF HOSPITAL (If nat in hospital, give street address) , d. STREET ADDRESS @. 1S RESIDENCE 
oa OR INSTITUTION , , a 1 "4 ON A FARM? 
Pa Mariner's Section Mariner's Section yes ] No 
5 
2 . WANE OF First Middle Lost 4. leg Month Day Yeor 
a £ fjes one) ALONZO THOMAS STERLING Date December 2 62 
y 19 
= >On S. SEX 6. COLOR OR RACE {7. MARRIED [29 NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 
Pie | M . i) birthdoy) [Months] Days | Haurs Min. 
3 338 Male White winowen] —sovvorceoE] |October 9, 1836 fe 
ass dol 
= € a ro 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 
So during mast af working life, even if retired) 
a va °. ‘, Tay 
bye \ Farmer & Canner Farming & Canning | Crisfield, Maryland USA 
Sele af 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 288 George T i judgi 
Ser rge Thomas Sterling Lucy Hudgins 
° Yok 
rs eas 8 a Ve WAS Peer ce aaa U. S. ARMED Ge uieleds 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
= nies ja Ro, oF Unknow tras ees . A Pig 
§ of y tone Mrs. Beatrice Sterling, Crisfield, Maryland 
wets 8 , 2 
3 " 3 fe 18, CAUSE OF DEATH [Enter only one couse per line for (0), {b), and (c)-] DNTERY AT RETA EENY 
7 sa BY: 
eer FR EAT MMEDIATECCAUSE (a) Acute Dil. of heart 
5 eee i DUE TO 
ces 
= 325 Gordiipea serach Pai) ‘Myocardial Infarction 
3 SES gave rise to immediote 
= c . cor Netatneliht ae DUE TO 
ae epee fad PP 4 Arteriosclerotic heart condition 
bo seaera pica aauie Lost A 
x 3 es ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. be all 
= oC - 
ea8R5 < General Arteriosclerosis ves] No Ry 
o 5 = 20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | er Part II of item 1B.) 
z = 5 & [OR CONTRIBUTING () CAUSE OF DEATH 
eee G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssets i 
g Feo & ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, ear ee (City or town) (County) (State) 
F5 bes 5 auneaat. ; Sari Nawohila foctory, street, affice bldg. 
E32? = p.m. 9 lat wark [] of wark 
© 52g 
ZgEyh 
tis 
eee 
O5. 
45608 
2s 
6 8£5P 
ate 
a p05 8 
< za 
= 
Bohne 
2255 
Ze2 Pe 
(yay 
er 


/ = = i ented lari I eee 
23a, BURIAL, i ono 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) (Stote) 
Bubtgyt Gr) | 4/4/63 Sunnyridge Cemetery Crisfield, Maryland 
id 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
rf F 
Milena Bradshaw & Sons, Orisfield, Md. cad AN 7 1 Vs Learnlog Quectge 


@: after 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


retained by the hospital or attending physician. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 ye CERTIFICATE OF DEATH 515; 
madd fs _1915)) 


— 


3 1. 2. USUAL RESIDENCE (Whore deceesed lived, If inslilution: Residence before edmission) 
M \|  & COUNTY a. STATE b. COUNTY 

a) SOMERSET MARYLAND MaRYLAND _ SOMERSET 
Ds B. CITY OR TOWN [if outside corporate fimits, <. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, weite RURAL end give neores! lown) 
as write RURAL end give nearest town) " 
ral Mir CRISFIELD | wid CRISFIELD 2s 
3a / 7 <d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street eddress) od. STREET ADDRESS 1S RESIDENCE 
py { 
25 pw. W. McCreapy Memo. Hosp. LAWS ONIA ves |] NO EX] 

‘ . NAM First ie. ~~ ia —S=~«S «Ss «éDARTE Month Day Yeor <4 

Bev \ DECEASED OF 
ae (Type or pri MARIAH STERLING 7 beats DECEMBER 9 ite 

jee |e ee 6. COLOR OR RACE|7. MARRIED [apNever married [7] | 8: DATE pF BIRTH AGE [in years “UNDER 24 F 

vl hdey) |"ionths] 
PEMALE | WHITE | wooweol] _ oivorceo n|Ge Cf. ]1 /-] g g = 


Wa, USUAL OCC JON (Give kind of work Op. KIND OF BUSINESS. Ti. BIRTHPLACE (County & Sten Rog v TT 42. CITIZEN OF WHAT COUNTRY? 
done during most, king Aif6, even if fytired) tal Ma egal. goes #0 eo v7) if 
o Psy: , 
“3¢ - =. Pe i Z € é ={ 
33. FATHER'S NAME 7s Le MAIDEN NAME 
Mary Ty Lie 


HumpyHrey LAwsSoNn ; 


I5, WAS DECEASED EVERIN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
fes, no, or unkown) yes gjve werordetes ofservice) 
Lidkwowd| Morris Stertine, Crisrrenp, Mo. 
P18. GRUSE OF DEATH {Enter only one cause per Tine Tor eh {b), end (e)] PS = — ; Sig leNST 
- ~. ONSET AND DEA\ 
PART |, DEATH WAS CAUSED BY: 3 “4 4 
IMMEDIATE CAUSE (e) ae ce Atle, ote oa tone, 4 Ls ti betog J wb EM 


vs) 3 dy DUE TO 
Conditions, if any, =) tee Cox) W422 62 there ob elevo £/S 


gave rise to immediete cause 
DUETO 


f 


yea cade 


{e), steting the underlying 
cause lest. (e) 
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


19, WAS AUTOPSY 


Zz 
7 eg PERFORMED? 
Cls YES No 
E | 20e, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
U | MIF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 2DI. (City or town) ~~ (County) (Stele) 
Neurone’ While __Not While factory, Beee aricesies 2) 
p.m. 19 ‘ot work et work 
21. | certify that (I) (this re attended the deceased from.... 4 me) nf FANE, 19.0 that (I) (we) last 
saw the deceased alive on. 9-6 rales » and that death: eared RE, m the causes and on the date stated above, 
220. SIGNATURE . AnBRE ais 22b. eae 
{ 07% cx Tio, mo. | PHYS. BR BinecroR 7 Pays. 12. 710 /10/¢ 
22. PHYSICIAN'S — i 22d. ADDRESS 4 


NAME (Type) 


GG. Rawiey, M.D. CrisrreLp, MARYLAND 


23a, TURAL, CREMATION, |.23b. DATE THEREOF i NAME OF CEMETERY OCATION (City, town or counly) 


234. 

TAphged [x -l(-6 A ODUR ey Melt ET Ho fT $(=fELD 
1S (4) IRE Re JATORE a ps, 25a, Hicis CTA “4 459 REGISTRAR: S SIGNATURE 
mt 4 "ey ol LPT (oa f, A “OE amaze o Siege 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL @: 
% death. Page 4 may 


=> 


— 


Pages-t and 2 shauld be filed with 


ires that the death certificate be executed within 24 haurs after & Page 4 
Then please remave carban papers. 


The law requ’ 
te has been signed by the attending physician and completely filled in by the funerol directar, 


ING PHYSICIAN: 


. d 


may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certifi 
the State Baord af Health priar ta burial, cremation, or remaval, and in any event, within 72 haurs after death. 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR AY 


~< 
as 
zp 
2e 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


{o1386 CERTIFICATE OF DEATH 1543] 


E ge tae all a mi on etl (Where deceased lived. If institution: Residence before odmission) 
Somerset MARYLAND Maryland ». COUNTY Somerset 
b. FORA Ries ence ears limits, write 3 LENGTH OF STAY IN 1b excl OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Crisfiela Life 34 Crisfield 
d. Pepe Ale ile {If not in hospitol, give street oddress) ] d, STREET ADDRESS e. pe | 
Box 202, Ritchie Blvd. Box 202, Ritchie Blvd. yes (] NoEX 
SS aise First Middle ost 4. oe Month Doy Yeor 
Trneer pint) NORRIS EDWIN WARD beard December 20° “yo 6a 
5, SEX 6. COLOR OR RACE |7. MARRIEDFORNEVER MARRIED [] | 8. DATE OF BIRTH 9. ee TR Dee facia 7a 
Male White wipowen [] ovorceoE] jAug. 12, 1905 Bh pie e |) ae all Oe | oben 


100, USUAL OCCUPATION (Give kind of work done| 12. CITIZEN OF WHAT COUNTRY? 


u rt 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working fe pe ee eat x 
Mer chan’ oultry Mdse. & Poultry | Crisfield, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles T. Ward Laura V. Ward (sic) 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes. no. oF unknown) AIF yes, giye wor er dates of service) 5 p “ 
None Anna E, Ward, Box 202 Ritchie Blvd., Crisfield 
18. CAUSE OF DEATH [Enier only one couse per line for (0). (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: {’ Fy eon GS 
IMMEDIATE CAUSE (0), ee ee ee ) tenet vy ob he ™ eee Os 
Y & DUE TO q 
Conditions, if ony, which bo 


couse {o), stoting the under. (| OUE TO 


gove rise to immediote 
lying cause lost. (¢) 


iS Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
= 

3 yes] NOT] 
= | 20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
= Heuer While oc orie foctory, street, office bldg., etc.) | 

= p.m. 19 lot work [[] of work i 


21.1 certify that (I) (this hospital) attended the deceased from._}/ ig.» C__, 19/2, jo dher 2, 19L.4, that (I) (we) lost 


sow the deceased alive on.j------------. 19___., and that death occurred ot).¢.M, from the causes ond an the dote stated obove. 
Zo. SIGNATURE 3 225. DATE 
| { Pp 4 ATTENDING, MED. STAFF ' SIGNED 
Nees Th. Tefen PHYS. @ pirecror 0 Prys. hLeot a/Z62 


BE RUSICIANS 
ve) “Sarah M, Peyton, Me Di. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 


‘22d. ADDRESS. 


33 W. Main St., Crisfield, Maryland 


Buriat = | 42/22/62 Sunnyridge Cemetery Crisfield, Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC*D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Bradshaw & Sons, Crisfield, Maryland mPFC 28 1962 Che rbos Verte. 


v Vv 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A5ARY CERTIFICATE OF DEATH 7 132 


s oy \—— Let . 
a 23. a 1, PLACEOF DEATH z 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission). 
ee Sabee a? ne AM b, COUNTY 
5 BN dit + MARYLAND 3G Re i =| 
oa se 3 b, CITY OR TOWN [if outside corporate Limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN {if ‘outside corporate limits, write » RURAL iad give neares! town) 
3 a __ write RURAL ‘end give nearest town) e = ms Mo--~Abs Vv 
en7 5 &NO n LiL LTO rane hi \ 
Ea ia a 4 
£ Bae d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! ed dress) od. STREET ADDRESS . (8 RESIDENCE 
= 284 ON,A FAI 
ef: 
aes Peery tees’ = SS YES Cine O 
3 S33 . NAME OF i Middle ‘Last . DATE Month Day Yeer < 
$ 38N DECEASED oF P 
Fed , . ~ 
2 2 ae ioe 4 4 01 DEATH T T. 19 
3 = 85 5. SEX ‘OLOR OR RACE) 7, mAnRiED [~] NEVER MARRIED [| | B. DATE OF BIRTH be ASR IE Vee IF UNDER T YEAR| IF UNDER 24 HRS. 
we i Months| Days Hours Min. 
AS éle Colors | wow [] — vwvorceo joo 52°09 80 om. | 
8 Bes ‘Wa. USUAL OCCUPATION (Give of work | 10b, KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 83% done during most of working life, even if retired) 
3 Sse Fermer Menokin,Marylend Us A 
« [8c 14. MOTHER'S MAIDEN NAME > am 
= a 3 
e , 38 
3 5 as isoh 3 
« $5. S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT 
£ Cred B (Yes, no, of unkown) | (Ifyesgiveweror dates of service) 
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